To report trends in rates of drunkenness, alcohol use, and drug use among Canadian adolescents.
T he misuse of alcohol and drugs increases the risk of substance use disorders, are precipitating factors in suicide, worsen other mental and physical health problems, and cost the Canadian economy billions of dollars each year in health services, injuries, lost productivity, and crime. 1, 2 Adolescence is a vulnerable period for experimenting with alcohol and drugs. Monitoring trends in adolescents' use of these substances is important to health services and policies.
Previous estimates of drug and alcohol use among Canadian adolescents relied on provincial and regional surveys. In most provinces, the data show that most adolescents (aged 12 to 17 years) have tried alcohol and have been drunk at some point in their lives, and about one-third of adolescents have tried cannabis. [3] [4] [5] [6] [7] [8] However, provincial and regional data do not show national prevalence rates of these behaviours owing to inconsistencies in their sample characteristics and measures. There is also limited knowledge of trends in alcohol and drug use over time as few surveys have been administered more than once.
For these reasons, we calculated trends in alcohol and drug use using data from 5 cycles of the Canadian HBSC, which was carried out between 1990 and 2006. The HBSC recruited nationally representative samples of adolescents every 4 years and was therefore an ideal surveillance tool for monitoring trends in health behaviours. In our study, we present trends in 3 behaviours that were consistently measured in all 5 HBSC surveys: lifetime frequency of drunken episodes, monthly alcohol use, and lifetime drug use.
Method
The HBSC is an international collaboration affiliated with the World Health Organization Regional Office for Europe. Its mandate is to contribute to a better understanding of the health and health behaviours of young people and their social contexts. 9 The HBSC was carried out every 4 years starting in 1984 and currently involves 43 member countries and regions in Europe and North America. Canada participated in the last 5 HBSC surveys (1990 to 2006) . Each Canadian survey recruited a nationally representative sample of students in Grades 6, 8, and 10 from about 200 schools in all provinces and territories (the 3 most recent surveys also included Grades 7 and 9, but their data were excluded from our study). Samples were self-weighting; schools were selected to ensure a balanced representation of school population characteristics such as province or territory, type of school (public or Catholic), language of instruction (English or French), and community size. Students in private and special needs schools and youth in custody were excluded. Sample sizes were 5565 in 1990, 7010 in 1994, 6854 in 1998, 4504 in 2002, and 5624 in 2006. 1 Participation was voluntary and active consent was sought both from parents and from adolescents. Consent rates at the individual student level were about 75%. The survey procedures were approved by a research ethics board at Queen's University.
The survey was anonymous and administered by teachers in classrooms following an international protocol. Assessments took about 45 minutes to complete. The questionnaire measured various health behaviours and social contextual factors, including school climate, family life, and peers. 9 A core set of items about alcohol and drug use was common to all 5 surveys. Students at all grade levels were surveyed about past episodes of drunkenness: "Have you ever had so much alcohol that you were really drunk (never, once, 2 to 3 times, 4 to 10 times, or more than 10 times)?" They were also asked how often they consumed 3 forms of alcohol: "How often do you drink beer, liquor, or wine (never, less than monthly, every month, every week, or every day)?" Past drug use was measured in Grade 10 students: "Have you ever used the following substances: cannabis or marijuana, solvents, cocaine, heroin, amphetamines, LSD (acid), ecstasy, and medical drugs to get high (never, once or twice, or 3 or more times)?"
Using responses to these items, we calculated the percentage of students who recalled having been drunk at least once, twice, or 4 or more times in their lifetime; the percentage of students who drank beer, liquor, or wine at least once a month; and the percentage of Grade 10 students who have ever used drugs in their lifetime.
Results
In all 5 surveys, most Grade 10 students reported that they have been drunk at least once in their lifetime ( Figure 1 ). In Grade 8 students, this proportion was about one-third, and, in Grade 6 students, the proportion was about onetenth. From 1990 to 2006, the percentage of students in all grade levels who have been drunk at least once decreased by about 7%: from 61% to 54% in Grade 10 students, from 34% to 27% in Grade 8 students, and from 13% to 6% in Grade 6 students.
Rates of beer and wine consumption also declined between 1990 and 2006 ( Figure 2 ). Fewer adolescents consumed beer on a monthly basis in 2006 than in 1990. In 1990, 44% of Grade 10 students drank beer at least once a month, but in 2006, just 28% of Grade 10 students drank beer once a month. In Grade 8 students, monthly beer consumption declined from 26% to 13%, and, in Grade 6 students, it declined from 10% to just 2%. Rates of liquor consumption did not show a discernable trend. Monthly liquor consumption peaked in 2002 among students in Grades 8 (17%) and 10 (38%), but overall remained relatively stable from 1990 to 2006. However, monthly wine consumption declined from 17% to 12% in Grade 10 students, from 13% to 6% in Grade 8 students, and from 7% to 2% in Grade 6 students.
Whereas alcohol use and drunkenness declined slightly from 1990 to 2006, cannabis use increased (Figure 3) . In 1990, about 25% of Grade 10 students reported to have used cannabis at least once in their lifetime. By 2002, this figure rose to 45%, and, in 2006, it dropped somewhat to 38%. Cannabis use was more common than the use of solvents, cocaine, heroin, amphetamines, or LSD (acid), or using medical drugs to get high. Lifetime use of these other substances was consistently below 10% (with the exception of LSD [acid] , which peaked at 14% in 1994 and since declined to 3%). Since 1990, a relatively 
Discussion
Since 1990, rates of drunkenness and alcohol use among Canadian adolescents declined slightly, while lifetime use of most drug substances remained stable. Rates of previous drunken episodes, monthly alcohol consumption, and lifetime drug use were consistent with national surveys 10, 11 and with provincial surveys in Alberta, 4 British Columbia, 8 Manitoba, 5 Ontario, 3 Quebec, 6 and the Atlantic provinces. 7 Rates of alcohol use and drunkenness were also similar to those found in international surveys 12, 13 and were about average in the HBSC network. 9 However, lifetime cannabis use among Grade 10 students increased since 1990. In 2002 and 2006, Canada held the dubious distinction of ranking first among 43 countries and regions in the HBSC network for lifetime cannabis use among Grade 10 students. 9, 14 Some good news was a decline in lifetime cannabis use between 2002 and 2006 (45% to 38%); however, the proliferation of cannabis use in this population suggests a need to monitor this trend closely and its potential consequences for cognitive and psychomotor functioning and related risk behaviours.
The data suggest changing drug preferences from alcohol to cannabis; however, longitudinal research is needed to confirm this. Strengths of the HBSC were its nationally representative samples and repeated administration of survey items during a 16-year period. A limitation was its cross-sectional design; new samples were recruited into each survey. As well, 5 observations were too few to analyze complex time trends and factors that might have contributed to changes in the rates of alcohol and drug use since 1990. Another caveat was the reliance on selfreport measures, which included a subjective measure of drunkenness. Therefore, the results should be interpreted with caution because the term drunk could have been interpreted in different ways depending on the level of experience with alcohol. Such items have well-known limitations in accuracy and reliability, particularly regarding using illicit substances. 15 Changing trends in alcohol and drug use reveal the importance of ongoing surveillance of these health behaviours. Adolescents' use of alcohol and drugs may change as new substances (for example, ecstasy) become more widely available. Timely information about the most commonly used substances in this age group is essential to programs and policies that aim to reduce the burden of substance use problems in Canada.
Résumé : Tendances de la consommation d'alcool et de drogues chez les adolescents canadiens, 1990-2006
Objectif : Rendre compte des tendances des taux d'ivresse, de consommation d'alcool, et de consommation de drogues chez les adolescents canadiens.
Méthode : Cinq sondages scolaires nationaux ont été menés entre 1990 et 2006 dans le cadre de l'Enquête sur les comportements liés à la santé chez les enfants d'âge scolaire (n = 4504 à 7010). Les élèves de 6e, 8e et 10e années ont été interrogés sur la fréquence de leurs épisodes d'ivresse et de leur consommation de bière, de boisson alcoolique forte, et de vin. Les élèves de 10e année ont aussi été interrogés sur leur consommation de drogues.
Résultats : Les taux d'ivresse et de consommation d'alcool ont légèrement baissé de 1990 à 2006, mais environ la moitié des élèves de 10e année en 2006 avaient consommé du cannabis au moins une fois dans leur vie (une hausse par rapport au tiers des élèves en 1990). Les taux de prévalence de durée de vie de la consommation d'autres drogues étaient inférieurs à 10 %.
Conclusions : L'information ponctuelle sur la consommation d'alcool et de drogues chez les adolescents est importante pour les politiques en matière de santé. Les taux à la baisse du mauvais usage de l'alcool sont encourageants, toutefois, la prolifération de la consommation de cannabis indique le besoin d'une surveillance continue et d'une éducation au sujet des risques associés à la consommation fréquente de cannabis.
